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Introduction: The objective structured clinical examination (OSCE) has become a standard
assessment tool in undergraduate medical school training. It is considered an objective
assessment of practical skill of students. OSCE is a resource demanding assessment method
that can have numerous challenges. Comprehensive assessment of perception regarding
OSCE can help identify areas that need improvement. The aim of this study was to assess
the perception of students and examiners towards OSCE.

Methods: A cross-sectional study was conducted on students and examiners undertaking
OSCE from May 1 to July 30, 2021, using a structured questionnaire. Comparison of
variables was done using Mann—Whitney U-Test and Chi-square test. P-value <0.05 was
considered statistically significant.

Results: A total of 141 students and 39 examiners participated in the study. The majority of
the students and examiners had a positive response regarding the attributes, structure,
organization and validity of OSCE. It was recommended to be used in future exams
compared to other assessments by 38.3% of students and 51.3% of examiners. There were
certain challenges reported by students and included stressfulness of the exam (51.1%),
inadequate time (27.6%), and unsatisfactory orientation (30.5%). One-third of examiners
considered it stressful, while 20.5% considered the time provided to be inadequate.
Equipment to conduct the exam was considered inadequate by 39.1% and 56.4% of students
and examiners, respectively. Around 80.1% of students recommended mock sessions and
23.1% of examiners did not have any prior training on OSCE.

Conclusion: An overall positive perception of OSCE by students and examiners was seen.
Certain challenges that need improvements were identified. Continuing evaluation and
refinement of OSCE by departments is needed. We recommend further wide-scale national
evaluation of the OSCE examination system of medical students.

Keywords: faculty, students, examination, perception, undergraduate medical education,
Ethiopia

Introduction

There are several methods to assess clinical skills of medical students. The methods
considered to be traditional include short case assessment, long case assessment,
multiple choice questions and viva examination. There are also other methods such
as essay questions, student projects, constructed response questions, tutor reports,
portfolios and log book assessment, to mention a few."> Many of these assessment
methods have the risk of being prejudiced and lack objectivity and structure, which

1,3

is essential during examinations.” With the intention of minimizing these
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limitations, Harden et al in 1975, introduced the objective
structured clinical examination (OSCE), which has now
become a standard assessment tool in undergraduate and
postgraduate medical school training.* It is also used in
other fields such as nursing, dentistry, midwifery, and
physiotherapy.®

OSCE consists of multiple stations whereby the exam-
inee is asked to perform a set of defined tasks, such as
taking history or performing a focused physical examina-
tion in a specified period of time, demonstrating certain
skills.>> The examinee is expected to practically demon-
strate data acquisition and interpretation skills, communi-
cation skills, problem-solving skills and procedural skills
during OSCE, that would have been only evaluation of
theoretical knowledge in most other assessment tools.>’
Every student is evaluated in the same stations resulting in
objectivity.”

OSCE is however not without challenges. It needs an
abundant human and material resources, and needs ade-
quate time for preparation.”® It also might need to rely on
made-up scenarios and subjects that may not accurately
reflect real-life scenarios.” Examiners also need training or
their  final
assessments.” Even though checklists serve the purpose
of standardizing OSCE, their lack of flexibility might be
seen as a disadvantage.® Finding trained standardized

experience, and need to standardize

patients is both difficult and resource consuming in certain
areas.” There are also challenges with standardizing the
setting or station.” All these difficulties, along with the
resource limitations and lack of experience, might cast
a challenge for OSCE in developing countries.® With all
the advantages, simple standardization of stations and
checklists does not ensure reliability of OSCE."' It has to
be assessed periodically, and inputs from concerned bodies
are essential for improving the organization, design and
administration of the exam.""!

Examiners play a crucial role in OSCE. They are
responsible for the identification of areas of examination
focus, designing stations, conducting the OSCE and pro-
viding feedback to students.' In contrast to students’ per-
ception, examiners’ view has been evaluated less
frequently in the past. These studies have made an effort
to understand examiners' views, the source of examiner
bias and its consequences.'%1%13

Assessing the insight of both students and examiners
will help provide a comprehensive assessment of OSCE,
as they both are crucial stakeholders. Therefore, it is

important to know the perception of not only students

but also examiners on the assessment tool, so that
improvements on the quality of OSCE can be made and
the benefits that can come from OSCE be attained. Having
a reliable assessment tool will help improve the education
process by identifying areas on student’s education and
performance that needs improvement. Improving the qual-
ity of OSCE can help apply it to different medical schools
in similar settings.

To our knowledge on the experience from Ethiopia,
there are reports on only students’ perspectives from
a smaller number of participants.'*'> On the other hand,
evaluation of both examinee and examiners’ views has
been done, but on smaller number of participants.® All of
these studies included only a single department, rather that
the whole institution.

St. Paul’s Hospital Millennium Medical College
(SPHMMC) is located in Addis Ababa, Ethiopia.
SPHMMC is a tertiary and teaching hospital established
in 2007 after a medical college was opened in an existing
hospital. It started as a medical school for undergraduate
studies but has expanded to postgraduate and fellowship
programs. The College initiated Ethiopia’s first integrated
modular and hybrid problem-based curriculum for its
undergraduate medical education.'® According to the edu-
cation system of medical schools in Ethiopia, students who
complete high school and the subsequent national exam-
ination, pass through an undergraduate medical education
system without attaining a prior college level of education
or degree. During the first two years of medical school,
students are provided with education that mainly focuses
on basic science education integrated with basic clinical
skill teaching. In the next three years, students have clin-
ical practice based education facilitated by clinical faculty
members. Depending on the medical school in the country,
education before internship lasts from 5 to 6 years. The
last year is a period of practice in the form of licensed
internship, with supervised rotations in internal medicine,
surgery, obstetrics and gynecology, pediatrics, emergency
medicine and psychiatry departments.

Despite the passing of many years since the start of
OSCE in the current study hospital, no attempt has been
made so far to know the students’ and examiners’ percep-
tion on OSCE, and this study attempts to fill that gap.

Methods

A cross-sectional study was conducted on students taking
OSCE and their examiners at SPHMMC. OSCE has been
incorporated into the assessment methods for undergraduate
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medical students since 2016, after a few academic staff
received a training on the conduct and administration of
OSCE. Since then, third year medical students in internal
medicine, obstetrics and gynecology and fourth year stu-
dents in psychiatry and ophthalmology attachments are
evaluated with OSCE as part of their assessment at the
end of each attachment, in addition to traditional evalua-
tions that include long case examination, short case exam-
ination, multiple choice question, case-report submission
and viva examination.

The OSCE is conducted with a maximum of 10 sta-
tions along with rest stations, with time given per station
of 5 to 10 minutes. The stations have varying components
starting from history taking, demonstration of physical
examination skills, interpretation of laboratory or imaging
investigations and, performance of procedures, where the
tasks.
Subsequently, there will be stations where the student is

student is observed while performing the
allowed to present findings. Depending on the station,
standardized patients or mannequins are used. The exam-
iners are physicians who usually have specialty or higher
level of training. Other physician faculty members or
residents can participate as examiners if the number of
specialists is not adequate to conduct the exam.

The study was conducted from May 1 to July 30, 2021
using a questionnaire that is distributed to students and
examiners immediately up on completion of their
examination.

Sample size was calculated using G*Power to compare
differences between variables and independent means.'”
A power of 80% was used, with medium effect size
(Cohen’s d) of 0.5, and alpha significance level of 5%.
This resulted in a sample size of 128 students. A total of
60 examiners were expected to take part in the OSCE
examination in the four departments. Since the number
of examiners was low, it was planned to include all exam-
iners in the study.

Data collection was done using a self-administered,
structured questionnaire after written informed consent
was obtained. The student and examiner questionnaires
were developed from questionnaires used in previous stu-
dies with certain modifications.'**'>!82% The student
questionnaire collected data on demographic characters
of participants, followed by perceptions on attributes,
structure, organization and validity of OSCE. It finally
included questions on comparison of different methods
of assessment. Similar but shortened tool was used for
examiners. The questions on perception of OSCE were

graded on a 5-point likert scale from “strongly disagree”
(score of 1) to “strongly agree” (score of 5).

Data were entered to and analyzed with Statistical
Package for the Social Sciences version 25. Descriptive
statistical tests using percentages, mean, standard devia-
tion (SD) were used. Internal reliability of the question-
naire was assessed using cronbach’s alpha test.
Comparison of variables was done using Mann—Whitney
U-Test and Chi-square test. P-value <0.05 was considered

statistically significant.

Ethical Consideration
Before conducting the research, permission was obtained
from SPHMMC Institutional Review Board.

Results

Out of the 200 students who took the OSCE examination
in the study period, 141 students participated in the study
resulting in a response rate of 70.5%. Among the partici-
pants, 58.2% were male. The mean (SD) age of the stu-
dents was 22.8 (1.25) years, with participants’ age ranging
from 21 to 28. Third year students from internal medicine
and obstetrics and gynecology departments accounted for
44% of responses, and the rest 56% were from fourth year
students in ophthalmology and psychiatry attachment
(Table 1).

Thirty-nine out of 60 examiners responded to the ques-
tionnaire (65%), out of which 25 (64.1%) were male.
Mean (SD) age of the examiners was 34.8 (6.6) years
and ranged from 27 to 58 years. Examiners from internal
medicine department had the highest response, accounting
for 21 (53.8%), with only 3 (7.7%) responses from obste-
trics and gynecology department. Specialists or sub-
specialists accounted for 59% of the examiners (Table 1).

The overall internal reliability of the student question-
naire was high with cronbach’s alpha coefficient of 0.818.
An acceptable coefficient of 0.786 was seen with the
questionnaire for examiners. No significant improvement
was made with removal of any question.

Students’ Perception of OSCE

Attributes and Structure of OSCE

Most of the items assessing attributes of OSCE received
positive responses of agreement. For instance, 72.3% of
the participants agreed that OSCE revealed their strengths
and weaknesses. Similarly, 68.8-69.5% agreed that it
assesses wide range of knowledge and skills, and is
a good reflection of the medical profession. On the other
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Table | Characteristics of the Participants

hand, 39.7-51.1% considered OSCE to be stressful or
intimidating (Table 2).

Number | Percent
Seudent Sixty percent suggested that the exam was well struc-
udents
tured and sequenced. Only 56.1% thought the time allo-
Gender Male 82 582 cated for the stations was adequate and 43.9% agreed the
Female 59 41.8 sequence of stations was appropriate. Mock sessions
Age group < o4 4 before exam were seen as essential by 80.1% of the
participants (Table 2).
ol 6 8 More female students agreed that OSCE reduced
225 10 72 chances of failing compared to males (56.1% vs 42.5%)
Department Internal Medicine | 31 2 (P = 0.009). Similarly, females reported that instructors
i were polite and helpful (77.6% vs 66.7%), and instructions
Obstetrics and 31 22
Gynecology of the exam were clear more than males (77.6% vs 67.5%)
(P =0.037 and P = 0.026, respectively).
Ophthalmology 39 27.7
Psychiatry 40 284 . . . r. . r.
Organization, Validity and Reliability of
Examiners OSC E
Gender Male 25 641 Agreement with good facilitation of flow of students,
Female 14 359 availability of organizers and conduciveness of the envir-
Age group <30 3 342 onment was reported by 73.1-88.6% of participants.
Around 30-39% disagreed with the usefulness of the
3140 " >0 orientation provided and with the quality and availability
241 6 15.8 of the instruments for examination (Table 3).
Department Internal Medicine | 21 538 Participants had variable perception on the validity of
] OSCE. While 82.3% agreed with OSCE as a good mea-
Obstetrics and 3 77 .
Gynecology sure of competency, only around half agreed that it truly
measures clinical skills. Similarly, only half perceive it as
Ophthalmology 8 20.5 . . ..
a standardized exam that gender, personality and ethnicity
Psychiatry 7 7.9 do not affect (Table 3).
Examiner job title Assistant 19 487 Females were also more likely than males to report higher
professor mean scores of agreement on organization of OSCE ques-
Associate 4 10.3 tions. This was particularly true for the questions on facilita-
professor tion of flow of students between stations (94.8% vs 85.2%),
Resident 15 385 organizer availability (86.2% vs 74.1%), and availability of
Goneral | 6 examination equipment (46.6% vs 33.3%) (P = 0.022, P =
eneral - . . . g0
practitioner 0.032 and P = 0.049, respectively). Regarding validity of the
OSCE, females agreed to a more extent regarding the
Previous experience as | Yes 31 79.5 L. . .
examiner reduced gender, ethnicity or personality bias of the exam
(63.2% vs 48.1%), and on its measure of competency
N 8 205 .
° (91.2% vs 77.7%) (P = 0.001 and P = 0.01, respectively).
Previous training on Yes 9 23.1 Finally, students were asked if they recommend OSCE
OscE continues to be used in the future and 80.1% agreed or
No 30 769 strongly agreed, however, fewer participants (66%) recom-

Abbreviation: OSCE, Objective Structured Clinical Examination. mended its use in their final qualifying exam.
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Table 2 Students’ Perception on Attributes and Structure of OSCE

Strongly Disagree | Neutral Agree Strongly

Disagreed Agree
Attributes of OSCE
It assessed a wide range of knowledge 5 (3.5%) Il (7.8%) 27 (19.1%) | 82 (58.2%) 16 (11.3%)
It assessed a wide range of clinical skills 4 (2.8%) 15 (10.6%) | 25 (17.7%) | 77 (54.6%) 20 (14.2%)
Examination was stressful 7 (5%) 28 (19.9%) | 34 (24.1%) | 43 (30.5%) 29 (20.6%)
Examination was intimidating 9 (6.4%) 38 (27%%) | 38 (27%) 41 (29.1%) 15 (10.6%)
Examination minimized chances of failing 9 (6.4%) 17 (12.1%) | 47 (33.3%) | 53 (37.6%) 13 (9.2%)
Allows for compensation of poor performance in other stations Il (7.8%) 14 (9.9%) 37 (26.2%) | 62 (44%) 17 (12.1%)
and/or other exams
Reveals areas of strengths and weaknesses 5 (3.5%) 15 (10.6%) | 19 (13.5%) | 88 (62.4%) 14 (9.9%)
It gives feedback on performance that can be used for self- 6 (4.3%) 16 (11.3%) | 29 (20.6%) | 68 (48.2%) 22 (15.6%)
improvement
It reflects requirements of medical profession 7 (5%) 15 (10.6%) | 21 (14.9%) | 79 (56%) 18 (12.8%)
Stations sufficiently covered the major areas of course/attachment | 5 (3.5%) 16 (11.3%) | 31 (22%) 76 (53.9%) 13 (9.2%)
competencies
The stations reflected real clinical scenario 4 (2.8%) 18 (12.8%) | 26 (18.4%) | 83 (58.9%) 9 (6.4%)
The examination was also educational 5 (3.5%) 22 (15.6%) | 22 (15.6%) | 71 (50.4%) | 20 (14.2%)
Structure of OSCE
Examination was well structured and sequenced 2 (1.4%) 22 (15.6%) | 31 (22%) 71 (50.45%) | 14 (9.9%)
The time allocated at the stations was adequate 5 (3.5%) 34 (24.1%) | 21 (14.9%) | 60 (42.6%) 19 (13.5%)
Prior practice or mock sessions should be prepared 4 (2.8%) 7 (5%) 15 (10.6%) | 56 (39.7%) 57 (40.4%)
Examiners were polite, professional and helpful 3 (2.1%) 5 (3.5%) 32 (22.7%) | 68 (48.2%) 33 (23.4%)
Instructions were clear and unambiguous 5 (3.5%) 12 (8.5%) 22 (15.6%) | 77 (54.6%) 24 (17%)
Sequence of stations was logical and appropriate 4 (2.8%) 26 (18.4%) | 49 (34.8%) | 46 (32.6%) 16 (11.3%)
Standardized patients, if they were included, resembled a real 2 (1.4%) 19 (13.5%) | 28 (19.9%) | 70 (49.6%) 12 (8.5%)
patient scenario

Abbreviation: OSCE, Objective Structured Clinical Examination.

Examiners’ Perception of OSCE
The examiners provided response to similar questions. OSCE
coverage of different knowledge and skills, adequacy of sta-
tions, having positive impact on learning and being a good
measure of competency were among the questions with high
response of agreement of 74-82%. Availability of equipment
for OSCE was considered to be a major challenge by 56.4%
and OSCE was not considered stressful by 38.5% (Table 4).
There were some similar questions asked to both exam-
iners and students. Among these questions, the following

showed significant difference in responses. Students

considered OSCE to give more feedback than examiners
(63.8% vs 43.6%) (P = 0.015). In addition, examiners
(71.8%) considered OSCE to be a more standardized
examination than students (50%) (P = 0.016).

Comparison Between Different
Assessment Methods

Both students and examiners were asked to compare the
different assessment methods. Multiple choice questions
(MCQ) and long case exams were considered to be most
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Table 3 Students’ Perception on Organization, Validity and Reliability of OSCE
Strongly Disagree | Neutral Agree Strongly
Disagree Agree
Organization of OSCE
The orientation given before the examination was informative 15 (10.6%) 28 (19.9%) | 37 (26.2%) | 49 (34.8%) | |1 (7.8%)
The location of stations and rotation was clear 6 (4.3%) 18 (12.8%) | 28 (19.9%) | 73 (51.8%) | 16 (11.3%)
Organizers were facilitating the flow of students between stations 2 (1.4%) 4 (2.8%) 10 (7.1%) 81 (57.4%) | 44 (31.2%)
Organizers were available to answer questions 3 (2.1%) 12 (8.5%) 15 (10.6%) | 77 (54.6%) | 34 (24.1%)
The environment was quiet and conducive for exam with little distractions | 3 (2.1%) 18 (12.5%) | 17 (12.1%) | 71 (50.4%) | 32 (22.7%)
Equipment including simulators, medical instruments and imaging studies 17 (12.1%) 38 (27%) 31 (22%) 44 (31.2%) | 11 (7.8%)
were available and had good quality
Validity and reliability of OSCE
OSCE provides true measure of essential clinical skills 8 (5.7%) 24 (17%) 32 (22.7%) | 57 (40.4%) | 19 (13.5%)
OSCE is a well standardized examination 6 (4.3%) 16 (11.3%) | 48 (34%) 59 (41.8%) | 11 (7.8%)
Having similar questions and case scenario for all students is a good 4 (2.8%) 6 (4.3%) 14 (9.9%) 75 (53.2%) | 41 (29.1%)
measure of competency
Personality, ethnicity and gender will not affect OSCE scores 14 (9.9%) 14 (9.9%) 35 (24.8%) | 39 (27.7%) | 38 (27%)

Abbreviation: OSCE, Objective Structured Clinical Examination.

difficult by both students and examiners, with students con-
sidering long case exams to be harder than examiners (39.7%
vs 28.2%). Students considered MCQ to be the fairest eva-
luation tool (53.2%), while examiners preferred OSCE
(43.6%). Both students and examiners reported that long
case exams are more stressful. However, examiners also
considered short case exams to be stressful more than stu-
dents (20.5% vs 3.5%). Both examiners and students did not
consider OSCE to result in failing grade significantly.
However, examiners think MCQ is the most likely to result
in failing (64.1%), while students think it is long case exam
that could have poor outcome (38.3%) (Table 5).

Discussion
The student response rate in this study was 70.5% and
exceeded the sample size required. It was low compared to
previous studies."!'>'®2!*2 However, two previous studies
from Ethiopia and Nigeria have reported lower student
responses of 64.5% and 53.8%, respectively.*'® The response
rate of examiners of 65% exceeded a previous report of 55%."
Both students and examiners had overall positive per-
ceptions toward the attributes, structure, organization and
validity of OSCE. Similarly, general satisfaction with
OSCE has been reported previously on a study that eval-
uated perceptions of both students and examiners.'

Previous reports on students also showed similar high
acceptability and objectivity of OSCE.'*'® The majority
of students considered OSCE to be a good assessment of
knowledge and skills. In addition, it revealed arcas of
strengths and weaknesses, which are considered to be
among the major attributes of OSCE. Similar findings
have been reported from previous studies.''®%}

It was however considered to be stressful by just over half
of the students, which was comparative to a study from
Nigeria.?! Other studies report inconsistencies about the stress-
fulness of OSCE. Two third of students in two studies stated
OSCE to be stressful, and suggested inadequate preparation for
the examination and involvement of external examiners might
contribute.'®* Inadequate time and inadequate standardiza-
tion have also been proposed to be the causes of stress, along
with the need for preparation."'""'? Stress was reported irre-
spective of previous experience with OSCE, which makes
familiarity an unlikely mitigating factor.'®** One third of the
examiners agreed about stressfulness of OSCE, a finding
relayed previously.'

However, both groups of our participants considered
OSCE to be much less stressful compared to other examina-
tions, particularly long case, short case and viva exams.
A similar comparison was also reported previously.'*!%*
One study reasoned that it could be the unsympathetic
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Table 4 Examiner’s Perception of OSCE

Strongly Disagree | Neutral Agree Strongly

Disagree Agree
Wide range of clinical skills and knowledge are covered I (2.6%) 4 (10.3%) 5 (12.8%) 18 (46.2%) | 11 (28.2%)
Examination was well-organized and well-administered I (2.6%) 4 (10.3%) 9 (23.1%) 20 (51.3%) | 5 (12.8%)
Instructions for students at each station were clear and unambiguous 2 (5.1%) 4 (10.3%) 7 (17.9%) 16 (41%) 10 (25.6%)
Stations and settings reflected authentic clinical scenario I (2.6%) 9 (23.1%) 8 (20.5%) 19 (48.7%) | 2 (5.1%)
Sequence of stations was logical and appropriate - 4 (10.3%) 18 (46.2%) | 14 (35.9%) | 3 (7.7%)
Time at each station was adequate - 8 (20.5%) 6 (15.4%) 20 (51.3%) | 5 (12.8%)
The number of stations was adequate - 2 (5.1%) 8 (20.5%) 23 (59%) 6 (15.4%)
OSCE scores provided true measure of essential clinical skills - 7 (17.9%) 9 (23.1%) 22 (56.4%) | | (2.6%)
Examination was stressful for the students - 15 (38.5%) | Il (28.2%) | 13 (33.3%) | —
OSCE minimizes chances of failing - 4 (10.3%) 14 (35.9%) | 20 (51.3%) | | (2.6%)
OSCE has a positive impact on student learning - - 7 (17.9%) 26 (66.7%) | 6 (15.4%)
OSCE is a standardized examination for all students - 3 (7.7%) 8 (20.5%) 23 (59%) 5 (12.8%)
OSCE should be used more often in the other clinical years - 2 (5.1%) 9 (23.1%) 24 (61.5%) | 4 (10.3%)
OSCE is preferable compared to other forms of clinical examination - Il (28.2%) | 10 (25.6%) | 18 (46.2%) | -
The OSCE grading format was appropriate to evaluate the students on the | — 7 (17.9%) 4 (10.3%) 27 (69.2%) | 1 (2.6%)
particular stations
It gives feedback on performance that can be used for self-improvement - 13 (33.3%) | 9 (23.1%) 14 (35.9%) | 3 (7.7%)
It reflects requirements of medical profession - 5 (12.8%) 9 (23.1%) 19 (48.7%) | 6 (15.4%)
Equipment including simulators, medical instruments and imaging studies 8 (20.5%) 14 (35.9%) | 9 (23.1%) 3 (7.7%) 5 (12.8%)
were available and had good quality
Personality, ethnicity and gender will not affect OSCE scores 1 (2.6%) 8 (20.5%) 5 (12.8%) 19 (48.7%) | 6 (15.4%)
Having similar questions and case scenario for all students is a good - 2 (5.1%) 5(12.8%) | 25 (64.1%) | 7 (17.9%)
measure of competency

Abbreviation: OSCE, Objective Structured Clinical Examination.

interaction among examiners and students that causes higher
stress during long and short case examinations.'* This is in
contrast to other previous reports where OSCE was compara-
tively seen to be more stressful."'*'® The difference could be
due to the variations in the assessment methods used in these
studies, on top of the difference in the study settings. In addi-
tion, since one third and one half of the examiners and students,
respectively, reported that OSCE was stressful, the report of
less stress with OSCE is only relative.

Inadequate time to complete the stations was reported by
27.6% of students and 20.5% of examiners. Time has been
reported as a challenge to OSCE by much of the previous

reports and was also shared by examiners.®!'''!81923 Ope

qualitative study reported a student’s suggestion of presence
of rest stations to mitigate the impact of time constraints,
which gives time to prepare psychologically.® Another study
stating examiner’s explanation to inadequacy of time pro-
vided, attributed it to the inadequate preparation of students
for the exam.'® This should be corrected because unlike other
exams, students cannot report their time constraints while the
exam is in process.'” Every station and the time allocated
should be assessed well in advance. Regular evaluation of
exams should be performed and time should be adjusted
accordingly. Setting similar time limits for all stations should
not be done, as different stations require variable amount of
time to accomplish tasks.
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Table 5 Student and Examiner Comparison of Assessment Methods

OSCE Muiltiple Practical Practical Portfolio | Viva P-
Choice (Long Case (Short Case Writing Questioning | value
Question Exam) Exam)
Most difficult Student 7 (5%) 44 (31.2%) 56 (39.7%) 3 (2.1%) - 30 (21.3%) 0.003*
Examiner | 4 (10.3%) 14 (35.9%) Il (28.2%) 3 (7.7%) 3 (7.7%) 4 (10.3%)
Most fair Student 43 (30.5%) | 75 (53.2%) 16 (11.3%) 4 (2.8%) 1 (0.7%) 1 (0.7%) 0.002*
Examiner | 17 (43.6%) | 8 (20.5%) 9 (23.1%) | (2.6%) | (2.6%) 3 (7.7%)
Most stressful Student 15 (10.6%) | 4 (2.8%) 90 (63.8%) 5 (3.5%) 1 (0.7%) 24 (17%) 0.004*
Examiner | 5 (12.8%) 3 (7.7%) 16 (41%) 8 (20.5%) - 7 (17.9%)
Most likely to result in | Student 10 (7.1%) | 48 (34%) 54 (38.3%) 9 (6.4%) - 17 (12.1%) 0.002*
failing
Examiner | — 25 (64.1%) 5 (12.8%) 5 (12.8%) - 4 (10.3%)
Most likely to show Student 38 (27%) 34 (24.1%) 53 (37.6%) 10 (7.1%) 2 (1.4%) 2 (1.4%) 0.295
strengths or
weaknesses
Examiner | 14 (35.9%) | 4 (10.3%) 14 (35.9%) 4 (10.3%) 2 (5.1%) 1 (2.6%)
Most objective Student 40 (28.4%) | 78 (55.3%) 15 (10.6%) 7 (5%) - - 0.211
Examiner | |5 (38.5%) | 19 (48.7%) 2 (5.1%) 2 (5.1%) - 1 (2.6%)
Recommend more for | Student 54 (38.3%) | 33 (23.4%) 29 (20.6%) 5 (3.5%) 9 (6.4%) 1 (0.7%) 0.582
future
Examiner | 20 (51.3%) | 5 (12.8%) 8 (20.5%) 2 (5.1%) 3 (7.7%) 1 (2.6%)

Note: *P-value <0.05.
Abbreviation: OSCE, Objective Structured Clinical Examination.

Practice sessions were recommended by most of our
participants and were also considered important in other
studies."®'> Mock sessions can improve time utilization
and exam performance. It can also acquaint students on the
exam process and increase their confidence.® Mock exams
with practical demonstrations and clear feedback should
therefore be considered before OSCE exams.

Our finding revealed that almost one third of the students
were not satisfied with the orientation provided. Two studies
reported an adequate orientation before exam which was lack-
ing in our finding."'® Pre-examination orientation is important
for both students and examiners. Students can also be trained
during routine clinical teaching activities. One study reasoned
that poor orientation of students can stem from inadequate
knowledge and training of examiners themselves. Training of
examiners can lead to better standardization of exam scoring.”
Less than a quarter of the examiners received any kind of

training on OSCE which can contribute to lowering of the

quality of the exam. This highlights the need for training of
examiners, including providing refresher courses as needed.

Auvailability of material resources such as different equip-
ment was considered inadequate by 39.1% of students and
56.4% of examiners. An even larger percent reported it as
a challenge previously."'> OSCE is a very demanding exam-
ination method requiring an abundant amount of human and
material resources.”> The college must make availability of
simulation materials a priority. A well-organized and complete
simulation lab should be prepared both for education and final
assessment.

Our participants reported better attributes of OSCE
compared to most other assessment tools with regard to
difficulty, stressfulness, likelihood to pass, and feedback
on strengths and weaknesses. This makes OSCE an ideal
examination method. However, both students and exam-
iners considered multiple choice questions to be the most
objective assessment method followed by OSCE. The
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former has the clear advantage of being the most objective,
as students are provided with identical questions and time
limits. Out of the practical examinations, however, OSCE
has higher objectivity that is inherent in its design. This
has been echoed previously, including in one study where
97.4% of students considered OSCE more objective than
other traditional assessments.>'®!?

The findings from this study show that OSCE is a good
assessment method and is considered acceptable by both
More than 80% of students

recommend it to be used in the future and 71.8% of

students and examiners.

examiners would like to see it used in other clinical
years. Therefore, OSCE needs to be supported and the
challenges identified should be mitigated by concerned
bodies. In this way, the quality of OSCE and satisfaction
of students and examiners can be enhanced.

This study included relatively larger number of participants
compared to previous studies. It was a comprehensive evalua-
tion of both students’ and examiners’ perspectives, which are
essential to identify challenges and make holistic recommen-
dations. It also assessed OSCE in different departments. There
are however limitations to the study. The response rate was
relatively low but exceeded the sample size. In addition, it only

evaluated OSCE perceptions in one teaching institution.

Conclusions

This study provided a thorough assessment of students’ and
examiners’ perception on OSCE. There was an overall positive
perception towards OSCE by both examiners and students.
Despite this, there were some challenges identified. Practice
OSCE sessions before the exam should be prepared. This
should be followed by a detailed orientation on the conduct
of'the examination to students. Time given at stations should be
reviewed before exams. These can potentially reduce the stress
associated with OSCE and improve the exam process for future
students. Examiners should also receive courses and training
on objective examination of medical students. In addition,
required materials should be made available. Future studies
that take these limitations into account need to be done, includ-
ing a comprehensive nationwide OSCE assessment.
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